FILED

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003f88=00 am £
DOCUMENT # ~ PO0000019193 ' ecretary of State
1. Entity Name ’ 04-04-2003 20140 001 ***150.00
PALMETTO SURGERY CENTER, INC.
Principal Place of Business Mailing Address
Go0-PALMEFFO-ST—6FE—48 ~600-RALMERO-ST.-STE1B
NEW-SMYRNA-BEAGH-EL 32168 . NEW--SMYRRBERCH- 32168
& Principal Place of Business 3. Mailing Address
o Sulte. Apt. £, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
¥ City & State City & State 4, FEI Number Applied For
59‘3636193 Not Applicable
VT ; -
Zip Couniry Zip Country 5. Cerlificate of Status Desired [ $8.75 Addltlonal
— . ———— .o - _ . CE . - A — . " - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
KOLLMER, CHARLES-£-M-0 il TR VY R V) '
Al g _&tre#?rez(? Bo;_ijp "5 Not gecgpragle) .{ fﬁ. /
~800-PALMETTO-ST--8TE~1B i ¢
NEW SMYRNA BEACH-F1-32468
' ity {_ 0 Zi
~* bar (ans i FL ["9%728
8. The above named entity submits this statement for the purpose of changing its registered officd or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rm M >
AEIGNATURE b A, M Lj/ / / 0>
Signatura, typed or printad name of registered agent and titls if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 A .
: . Electi
Ater May:1,2003 Foe il b 555000 T g 3500 e
Make Check Payable to-Florida Department of State
10. T OFFICERS AND DIRECTOHS_‘ P [(1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
TITLE D Dalele _TlT.Lf (—f)ef? S;den ‘f‘ ] Change N/Addltlon ©
NAVE KOBMER-GHARLES F MD. NANE Am mo | g
STREET ADDRESS | SOO-PAMMEFFO-ST.STE. 1B STREET ADRESS g .’ﬁ\, ‘b/nfe At 3
_§T- S
onv-sT-2p | NEW-SMYRNA BEACH FL 32168 o | OF Ogange, FL 33108 i
TITLE 3 pelete TITLE 4 [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP . N
TITLE B - [I'Oelets nE - o T T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE . [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-21P - £y -§1-2iP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP © § ory-sr-zp

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe jike empowered.» \___)-/

SIGNATURE: X S@/@WEF‘ RPGRm ML e

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

r. 8




